1  .  ' 


. .  #1 

Wf 


■  i'j 


m  it 


.  ,  i ...  .  ■ 


f 


'v;>- 


Rs»('j 


' 


“fell 

*r>V:Y  ■■■'.•■■■::•■  ■  ' 
■:' '  ■ , 

•  .»  .  •  •  ■[•.:>'•  ,  .  >••.}  ■  •<  •  .'  ' ./  .•.•»•.  . 

: 

■  •  '  ' 

,  i  li-  <-TP,  .'  1  ''VH  ■  '  V  S.  tV  '  .'  ■  "*■  i 

»t'Wi  >  -v  •  *•  ■».  ■  ■ 

A'  *■'•. 1 1}  ’"  V  '  •' '}/•  "‘v.*  :'v’2IVv  .*.••*  *’'«  •’ 

■'  '  ’  ■ 

;.5-.*vSv  v.v  -j  ■  >■.  ,,,-  •  :  . 


. 


•  If"'  ’  y..'  .. 


Incorporating  the 


13*  ■ 

f; ■,  'V,  ■ 

tS4iR5St-.lv  i“f *•  '»'}■>,•■- .  ■"  <■:"■  .•  ■;:.  '  '-  ■■  ■'  .■"■■■;  - 

Kw&V-  •  ' 


l\S’; .  -  •>.  ' 

IRi' 


WORK  OF 


... $ 


•  •-.*  . ,  A. ■  •■  .n 


^  ‘  4  V 


V  ARDIFF,  PRINTER,  KILMA1NHAM* 

V'  ‘  t1* y * ''  ■'  *  '■  •*  '»■•'  ’  ->••'  ,  v  ,  ;  .  •.  ■: 


>‘■1  m 

■SzaRKfet  ■  ' 

t.r  '.ii.;.V  A:  .  Bil 


*  . 


Dublin  Fever  Hospital  Board. 


Representing  the  Minister 
for  Local  Government 
and  Public  Health. 


Representing  the 
Trustees  of  Cork  Street 
Fever  Hospital  Board. 


Representing  the 
Dublin  Corporation. 


Representing  Dublin 
Board  of  Health. 


Michael  O’Foghludha,  Uasal,  5  Cabra  Road  (Chairman). 

Mrs.  McKean,  39  Charleville  Road,  N.C.R. 

Laurence  O’Neill,  Bridge  House,  Portmarnock. 

J.  W.  Freeman,  Cooldrinagh,  Leixlip,  Co.  Kildare. 

S.  H.  Roche,  Craigholm,  Foxrock  (Resigned,  22nd  February, 

1940). 

Alex  Malcomson,  17  Trinity  Street. 

E.  Gaynor  Goodbody,  Longmead,  Foxrock  (Resigned  15th 

February,  1940) 

A.  Pearson,  Monte  Rosa,  Dalkey. 

J.  W.  Shackleton,  Beech  Park,  Clonsilla. 

W.  R.  Wigham,  Woodend,  Cowper  Gardens,  Rathmines. 

Mrs.  T.  C.  Kingsmill  Moore,  30  Burlington  Road  (Elected 

22nd  February,  1940). 

D.  J.  Collins,  Hillside,  Westminster  Road,  Foxrock 

(Elected  29th  February,  1940). 

Councillor  S.  Milroy,  25  Fitzwilliam  Square. 

Seantor  D.  Healy,  40  Usher’s  Quay. 

Councillor  P.  J.  Medlar,  7  Dolphin  Road,  Dolphin’s  Barn. 

Councillor  Mrs.  Nix,  62  Cabra  Road. 

Councillor  McCabe,  27  Erris  Road,  Cabra. 

Councillor  Captain  J.  C.  de  Lacy,  M.C.,  P.C.,  Innisfail,  Howth 

Road,  Killester  (Died  April,  1940). 

Councillor  M.  Byrne,  Mount  Prague,  32  Marine  Drive,  Sandy- 

mount. 

Councillor  Mrs.  L.  O’Shea  Leamy,  78a  Summerhill 

(Elected  11th  July,  1940). 

Mrs.  Mulvey,  Readsvale  House,  Main  Street,  Dundrum. 

P.  J.  Fogarty,  T.D.,  105  Griffith  Avenue,  Drumcondra. 

J.  T.  Ennis,  Clashford,  Naul,  Co.  Dublin. 
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Hospital  Staft,  1940. 

Medical  Superintendent : 

Christopher  J.  McSweeney,  M.D.,  F.R.C.P.I.,  D.P.H. 

Senior  Resident  Medical  Officer  and  Assistant  Medical  Superintendent : 

W.  J.  Roche,  M.B.,  B.Ch.,  B.A.O. 

Assistant  Medical  Officers  and  House  Physicians  : 

J.  G.  Tynan,  M.B.,  B.Ch.,  B.A.O.  (to  30th  April). 

M.  I.  O’Sullivan,  M.B.,  B.Ch.,  B.A.O.  (to  31st  October). 

C.  L.  Joyce,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

R.  H.  Belton,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  B.Sc.  (from  1st  May). 

S.  E.  Redmond,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  L.M.  (from  1st  Nov.). 

Bacteriologist  and  Serologist : 

W.  P.  O’Callaghan,  M.B.,  B.Sc.,  D.P.H. 

Apothecary  : 

R.  P.  MacMahon,  L.P.S.I.,  L.A.H. 

Consulting  Staff : 

Surgeon  :  Henry  Stokes,  M.D.,  F.R.C.S.I. 

Ear,  Nose  and  Throat  Surgeon  :  T.  O.  Graham,  M.D.,  F.R.C.S.I. 
Ophthalmic  Surgeon  :  Alan  J.  Mooney,  M.B.,  B.Ch.,  B.A.O. 
Anaesthetist  :  Miss  S.  Dean-Oliver,  M.B.,  B.Ch.,  B.A.O. 

Lady  Superintendent : 

Miss  Mary  M.  Grenham,  D.N.  (London). 

Assistant  Matron  : 

Miss  Mary  O’Reilly. 

Tutor  Sister  ( Acting )  : 

Miss  Eileen  O’Connor. 

Night  Superintendent : 

Miss  Nora  Considine  (Appointed  22nd  February). 

Home  Sister  : 

Miss  Margaret  M.  K.  Cannon  (appointed  15th  February). 


Registrar : 
M.  I.  Whyte. 


Assistant  Home  Sister : 
Mrs.  Mary  Murphy. 


Bankers  : 
Bank  of  Ireland. 
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Report  of  Chairman  of  Cork  Street  Fever  Hospital 
Board  to  Annual  Genera!  Meeting,  1941. 


I  have  pleasure  in  presenting  the  Board’s  fourth  Annual  Report  and  the 
one  hundred  and  thirty-eighth  of  the  Institution.  The  number  of  admissions 
to  the  Hospital  amounted  to  2,610  with  an  average  bed  occupancy  of  261.25, 
an  increase  of  13.02  over  the  previous  year.  Fifty-three  meetings  of  the  Board 
were  held  with  an  average  attendance  of  9. 

The  Board  regrets  to  record  the  death  of  Captain  J.  C.  de  Lacy  in  April. 
The  vacancy  on  the  Board  caused  by  his  death  was  filled  by  the  election  of  Mrs. 
O’Shea  Leamy,  T.C.  Mr.  Gaynor  Goodbody  and  Mr.  Stamford  Roche  resigned 
from  the  Board  during  the  year  and  Mrs.  Kingsmill  Moore  and  Mr.  Desmond 
Collins  were  elected  to  fill  the  vacancies. 

The  following  changes  took  place  in  the  resident  Medical  Staff  : 

Left  the  Staff  on  completion  of  service — 

Dr.  J.  G.  Tynan,  on  30th  April,  1940. 

Dr.  M.  I.  O’Sullivan,  on  31st  October,  1940. 

Joined  the  Staff — 

Dr.  R.  Belton,  on  the  1st  May,  1940. 

Dr.  S.  E.  Redmond,  on  1st  November,  1940. 

The  following  appointments  were  made  during  the  year  : — 

Miss  N.  Considine  as  Night  Superintendent. 

Miss  M.  Cannon  as  Home  Sister. 

Mr.  R.  J.  Howett  as  Accountant. 

Mr.  J.  Cahill  as  temporary  Storekeeper. 

Mr.  J.  A.  Kenny  as  temporary  Consulting  Engineer. 

Thirteen  meetings  of  the  Building  Sub-Committee  were  held  during  the 
year.  Mr.  E.  W.  Murphy,  B.E.,  and  Mr.  J.  A.  Kenny,  M.I.E.E.,  were  appointed 
Consulting  Engineers  for  the  New  Fever  Hospital.  During  the  year  a  new  Dis¬ 
infector  and  a  portable  X-ray  apparatus  were  installed.  The  entrance  gates  at  the 
East  Lodge  were  recessed  and  widened  ;  new  storage  tanks  were  provided  in 
the  Nurses’  Home  ;  additional  sanitary  fittings  installed  in  the  top  landing  of  the 
Fever  House  ;  and  Vartry  water  supply  laid  on  to  Beneavin  Auxiliary  Hospital. 
Five  hearths  in  the  Recovery  House  were  trimmed  to  eliminate  a  risk  of  fire, 
and  a  new  Duplex  Stove  was  fitted  in  the  middle  ward  of  the  Iron  House. 

Air  Raid  Precautions  included  the  conversion  of  the  coal  vaults  into 
shelters,  sandbagging  ground  floor  and  basement  windows  and  doorways,  re¬ 
inforcement  of  certain  ceilings  in  the  basement  and  in  the  main  kitchen  and 
wiring  of  windows  in  the  Hospital  to  minimise  danger  from  glass  splinters.  Extra 
fire-fighting  equipment  was  purchased  and  a  fire-squad  organised  amongst  the 
male  employees. 

The  Auxiliary  Hospital  at  Ringsend  was  vacated  in  July  at  the  request 
of  the  City  Authorities.  The  leases  of  Nos.  11  and  50  Dufferin  Avenue  expired 
during  the  year  and  the  Board  leased  No.  10  Ardee  Street  for  a  period  of  five 
years  from  Messrs.  Watson,  Jameson,  Pirn  and  Co.,  for  use  as  a  Nurses’  Hostel. 

The  Board  wish  to  thank  the  Linen  Guild  for  their  work  in  providing 
extra  comforts  for  the  children  of  the  poor  in  the  Hospital  and  to  thank  all  those  who 
have  so  kindly  sent  flowers,  fruit,  books,  etc.,  for  the  patients  and  contributed 
to  the  Xmas  Toy  Fund.  They  also  wish  to  express  their  appreciation  of  the 
kindness  and  attention  of  the  clergy  of  the  parish. 

In  closing  this  summary  of  matters  relevant  to  the  year’s  administration 
it  will,  perhaps,  not  be  inappropriate  to  make  a  brief  allusion  to  certain  criticisms 
occasionally  voiced  of  late  regarding  the  increasing  costs  of  Dublin  Hospitals 
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during  the  past  decade  and  the  inferences  which  may  be  drawn  therefrom  that 
such  cost  increases  are  attributable  to  extravagant  or  careless  administration. 

This  Hospital  has  not  been  immune  from  that  kind  of  commentary  and 
it  is  therefore  pertinent  to  point  out  that  the  cost  of  modern  medicine  in  the 
last  ten  years  has  substantially  increased,  that  more  expensive  equipment,  drugs 
and  remedies,  such  as  oxygen  and  new  sera  are  indispensable  and  that  an  in¬ 
creased  nursing  personnel  is  essential  to  supervise  the  working  of  the  necessary 
apparatus  and  the  administration  of  these  remedies. 

These  added  expenses  might  possibly  be  avoided  if  the  primary  purpose 
of  this  Hospital,  viz.,  the  saving  of  human  lives,  is  to  be  regarded  as  of  secondary 
importance.  Happiiy  this  latter  view  does  not  prevail  in  Cork  Street  and  it  is 
gratifying  to  be  able  to  point  to  the  fact  that  if  costs  have  grown  so  also  has  the 
proportion  of  human  lives  which  the  staff  of  the  Hospital  have  been  able  to  save. 

I  think  it  well,  therefore,  to  put  on  record  in  this  year’s  Report  certain 
figures  for  the  past  ten  years  showing  the  reduced  mortality  resulting  from  the 
newer  methods  of  treatment. 


Year. 

Cases  Treated. 

Case  Fatality  Rate  % 

1931 

2,744 

10.05 

1932 

2.839 

10.10 

1933 

2,596 

9.16 

1934 

2,284 

8.97 

1935 

2,289 

7.33 

1936 

2,441 

8.27 

1937 

2,130 

6.66 

1938 

2,362 

7.32 

1939 

2,514 

6.04 

1940 

2,610 

5.52 

It  will  be  seen  from  these  figures  that  case  fatality  has  been  almost 
halved — from  10  to  5%,  a  saving  of  5%  on  approximately  2,500  cases  or  an 
additional  125  lives  saved  each  year.  This  is  a  record  which  must  be  a  cause  of 
deep  satisfaction  to  the  friends  of  this  Hospital  and  one  upon  which  our  Medical 
Superintendent,  Dr.  McSweeney,  and  his  staff  merit  our  hearty  congratulations. 

SEAN  MILROY,  Chairman, 

21th  June,  1941. 
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The  House  of  Recovery  and  Fever  Hospital 

Cork  Street,  Dublin 

rmnn 

1 38th  Year 

nr  inn 

Medical  Report  for  1940 

by 

C.  J.  McSweeney,  M.D.,  F.R.C.P.I.,  D.P.H. 

For  reasons  of  economy  the  Report  this  year  has  been  condensed  and  the 
appendix,  as  well  as  other  features,  omitted.  This  curtailment  will  be  to  a  slight 
extent  offset  by  the  inclusion  in  this  year's  Report  of  one  of  the  periodical  reviews 
of  the  results  obtained  in  the  wards  during  the  last  5  or  6  years  in  the  treatment 
of  certain  prevalent  diseases.  This  practice  of  “  stocktaking  ”  once  every 
quinquennium,  serves  not  only  as  a  composite  record  of  success  or  failure,  but  brings 
into  clear  perspective  the  lines  of  further  endeavour  and  possible  future  progress. 

During  the  twelve  months  ending  31st  December,  1940,  2,610  patients 
were  admitted  to  the  wards  and  2,498  were  discharged  cured.  There  were  144 
deaths,  giving  a  general  fatality  rate  of  5.52%  as  compared  with  6.04%  inl939 
and  7.32%  in  1938.  On  31st  December,  1940,  there  remained  in  hospital  257 
patients.  The  daily  average  number  of  patients  under  treatment  (including 
patients  in  Beneavin  Auxiliary  Hospital  and  Ringsend  Auxiliary  Hospital)  was 
261.25  as  compared  with  248.23  in  1939.  This  gives  a  high  level  of  bed  occupancy 
having  regard  to  the  fact  that,  at  the  request  ol  the  Dublin  Corporation,  Ringsend 
Auxiliary  Hospital  was  closed  in  June,  1940,  so  that  it  might  be  available  for  certain 
war  emergencies.  Owing  to  lack  of  accommodation  325  infectious  cases  were 
refused  admission  and  were  referred  to  the  Public  Health  Departments  responsible. 
Another  159  cases  were  examined  in  the  Receiving  Rooms  of  the  Hospital,  and 
having  been  found  unsuitable  for  admission,  were  referred  elsewhere,  for  treatment, 
usually  to  general  hospitals. 

The  year  1940  may  justly  be  called  a  record  year  for  the  Hospital.  The 
number  of  patients  treated  (2,610)  exceeded  the  1939  figure,  itself  a  record,  by  almost 
100  patients.  The  gross  death-rate  (5.52%)  is  the  lowest  ever  recorded  in  the 
history  of  the  Hospital,  being  0.5%  lower  than  the  1939  figure,  which  was  also 
a  record.  It  is  gratifying  to  notice  the  steady  decline  in  the  Hospital  fatality 
rates,  pari  passu,  with  advances  in  medical  knowledge  and  the  development 
of  new  methods  of  treatment,  most  of  which  have  necessitated  increases  in 
nursing  personnel.  The  most  outstanding  event  in  the  Hospital  during  the 
year,  and  indeed  many  years,  was  the  treatment  in  the  wards  of  16  patients 
suffering  from  ‘  gravis  '  diphtheria  with  a  serum  rich  in  the  “  Anti-B  "  factor, 
first  described  by  Dr.  R.  A.  Q.  O'Meara.  Amongst  this  group  of  cases  only  one 
death  occurred  as  compared  with  a  normal  expectancy  of  8.  An  account  of 
Dr.  O'Meara's  brilliant  work  on  this  problem,  so  important  to  the  public  health  of 
Dublin,  has  appeared  in  more  than  one  of  the  medical  journals,  and  a  brief  resume 
of  the  results  of  the  clinical  trials  conducted  in  this  Hospital  with  the  serum 
rich  in  the  factor  he  discovered  was  published  in  the  Lancet  of  15th  February, 
1941.  Dr.  O'Meara's  researches  which  were  prosecuted  with  the  aid  of  a  grant 
from  the  Medical  Research  Council  of  Ireland  are  being  continued,  and  it  is  hoped 
that  a  supply  of  serum,  prepared  by  his  methods,  will  become  available  in  the  not 
too  distant  future. 

It  is,  perhaps,  relevant  to  advert  again  to  the  subject  of  diphtheria 
immunisation.  For  some  years  in  these  Reports  and  elsewhere,  the  need  for  uni¬ 
versal  immunisation  against  a  disease  which  has  claimed  the  lives  of  as  many  as 
100  Dublin  children  in  a  year,  has  been  urged.  In  connection  with  the  Evacuation 
Schemes  organised  by  the  Department  of  Defence  the  Government  has  taken 
the  wise  and  courageous  step  of  making  immunisation  against  diphtheria  a  pre¬ 
requisite  to  evacuation  under  the  official  schemes.  Nothing  ever  before  enacted 
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by  any  Government — British  or  Irish — is  likely  to  have  a  more  profound  effect 
on  diphtheria  morbidity  and  mortality.  If  parents  and  guardians  fully  co¬ 
operate  in  this  act  of  prudent  statesmanship  we  shall  see  the  elimination  of  diph¬ 
theria  in  our  own  time,  and  one  great  good  will  have  resulted  from  the  many 
evils  of  war. 

For  the  second  complete  year  the  new  treatment  of  cerebro-spinal  fever 
was  in  operation  and  the  low  figure  of  6.66%  case  fatality  was  obtained.  To 
appreciate  the  steady  improvement  in  death  rates  associated  with  the  introduction 
of  sulphonamides  in  the  treatment  of  this  disease,  it  will  be  necessary  to  refer 
to  the  section  of  the  Report  dealing  with  meningococcal  meningitis.  It  will  be 
sufficient  to  say  here  that  a  case  fatality  rate  of  78.2%  in  1936  has  been  reduced 
thirteen-fold  in  the  space  of  5  years.  Yet  another  year  has  gone  by  without  a 
death  from  erysipelas  occurring  in  the  wards,  although  78  cases  were  treated, 
a  direct  result  of  the  substitution  of  sulphanilamides  for  the  older  forms  of  therapy. 

The  health  of  the  staff  was  satisfactory.  The  permanent  staff  of  the 
Hospital  and  the  nurses  in  training  are  systematically  protected  against  the 
endemic  diseases  for  which  prophylactic  methods  are  available.  Unfortunately, 
temporary  nurses  have  frequently  to  be  requisitioned  in  emergency  and  it  is  not 
possible  to  ensure  that  these  are  safeguarded.  Two  nurses  developed  diphtheria, 
two  scarlet  fever,  and  two  rubella,  ten  developed  whitlows  and  other  septic 
conditions,  nine  suffered  from  tonsillitis  and  the  same  number  from  conjunctivitis 
or  other  eye  conditions,  five  had  influenza  (one  complicated  by  antral  infection), 
four  were  warded  with  laryngitis,  two  with  sub-acute  rheumatism,  two  with 
pulmonary  tuberculosis  (one  quiescent)  and  one  each  with  peptic  ulcer,  acute 
cholecystitis,  pyelitis,  psoriasis,  erythema  bullosum,  early  Graves’  disease 
and  appendicitis.  All  recovered.  Among  the  administrative,  office  and  domestic 
staff  and  male  employees  there  were  three  cases  of  diphtheria,  and  one  of  rubella. 
The  other  illnesses  among  this  section  of  the  staff  included  cuts,  wounds  and 
sprains  (17),  influenza  (16),  whitlows  and  septic  conditions  of  the  skin  (13), 
tonsillitis  (8),  bums  (6),  fractures  (2),  and  one  case  each  of  pleural  effusion,  erythema 
nodosum,  nephritis,  frontal  sinusitis,  catarrhal  laryngitis  and  gastro-enteritis. 
All  recovered. 

The  new  system  of  completely  intramural  training  was  continued  for 
the  fourth  year,  again  with  the  aid  of  a  temporary  Sister  Tutor,  because  of  the 
failure  of  the  Local  Appointments  Commission  to  find  a  suitable  candidate  to 
recommend  for  appointment  by  the  Board.  Eighteen  nurses  sat  the  preliminary 
State  Examination  of  whom  16  passed.  Twenty-seven  sat  the  Final  State 
Examination  of  whom  27  passed,  a  total  of  43  successes  out  of  a  possible  45.  In 
the  four  years  during  which  this  system  of  training  has  been  in  vogue  127  nurses 
have  passed  the  State  Examinations  out  of  a  possible  134,  a  percentage  of 
approximately  95.  It  should  be  mentioned  that  all  nurses  undergoing  training 
enter  for  the  State  Examinations  at  the  first  available  opportunity,  except  when 
they  are  prevented  from  doing  so  by  serious  illness. 

SCARLET  FEVER. 

The  prevailing  type  of  disease  remains  mild.  There  were  462  cases  treated 
in  the  wards  during  1940  and  of  these  4  died.  One  of  the  fatal  cases — an  infant 
of  11  weeks  old — really  died  of  gastro-enteritis.  The  remaining  three  fatal  cases 
were  septic  in  type  and  died  of  a  streptococcal  broncho-pneumonia.  The  case 
fatality  rate  (including  the  infant  with  broncho-pneumonia)  was,  therefore,  0.87%, 
as  compared  with  1.33%  in  1939,  and  2.16%  in  1938.  The  clinical  classification 
of  the  462  cases  was  as  follows  : — 


Type 

Cases 

Deaths 

Case  Fatality  per  cent. 

Septic 

32 

3 

9.38 

Sub-septic 

74 

0 

0.00 

Toxic 

2 

0 

0.00 

Surgical 

9 

0 

0.00 

Simple 

345 

1* 

0.29 

Totals  ... 

462 

4 

0.87 

*The  case  who  died  of  gastro-enteritis. 
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The  age  grouping  of  the  scarlet  fever  patients  is  set  out  in  Table  A. 

TABLE  A. 


Years 

0-5 

Years 

5-10 

Years 

10-15 

Years 

15-20 

Years 

20-25 

Years 

25-45 

Years 
45  and 
over 

Totals 

Recovered  : 

Male 

83 

89 

22 

6 

3 

7 

1 

211 

Female 

111 

92 

25 

5 

5 

9 

0 

247 

Died  : 

Male 

2 

- - 

- - 

. — 

— 

— 

— 

2 

Female 

2 

■ — 

— 

— 

— 

• — 

• — 

2 

Totals 

198 

181 

47 

11 

8 

16 

1 

462 

It  will  be  noted  that  all  the  fatal  cases  were  under  5  years  of  age  and  3 
of  these  died  of  streptococcal  broncho-pneumonia.  The  remaining  case  died  of 
gastro-enteritis  and  it  is  very  doubtful  if  scarlet  fever  had  anything  to  do  with  the 
fatal  termination  although  it  is  here  classed  as  a  scarlet  fever  death. 

Of  the  462  cases  of  scarlet  fever,  306  (66%  of  the  total  cases  admitted) 
developed  520  complications  :  — 


Complications 

Number 
of  Cases 

Percentage  of 
Cases  Treated 

Adenitis 

154 

33.33 

Carditis  ...  ...  ...  ...  ... 

147 

31.82 

Rhinitis 

64 

13.85 

Abscesses  and  Septic  Skin  Conditions  ... 

59 

12.77 

Otitis  Media 

28 

6.06 

Blepharitis,  Conjunctivitis,  Keratitis,  etc. 

12 

2.60 

Broncho-pneumonia 

9 

1.95 

Arthritis 

5 

1.08 

Enteritis 

5 

1.08 

Eczema 

5 

1.08 

Scabies 

3 

0.65 

Pyelitis 

2 

0.43 

Sinusitis 

2 

0.43 

Miscellaneous 

25 

5.41 

Total  . . . 

520 

66.23 

With  the  exception  of  3  of  the  cases  with  broncho-pneumonia  and  the  infant 
with  gastro-enteritis  all  of  the  cases  with  complications  recovered. 

In  40  cases  of  scarlet  fever  some  additional  infection  was  present  on 
admission,  viz.  :  diphtheria  (19),  varicella  (10),  whooping  cough  (8),  measles  (2), 
and  rubella  (1).  One  of  the  cases  of  scarlet  fever  and  diphtheria  had  a  strepto¬ 
coccal  septicaemia  as  well,  and  another  had  pulmonary  tuberculosis.  All  these 
cases  recovered. 
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The  following  table  shows  the  trend  of  mortality  in  scarlet  fever  cases 
treated  in  the  Hospital  wards  in  recent  years  :• — 


Year 

Cases 

Deaths 

Case  Fatality,  % 

1936 

976 

35 

3.58 

1937 

624 

8 

1.28 

1938 

694 

15 

2.16 

1939 

525 

6 

1.14 

1940 

462 

4 

0.87 

DIPHTHERIA. 

There  were  585  cases  of  diphtheria  admitted  during  1940  of  whom  38 
died,  a  case  fatality  of  6.5%.  This  is  the  lowest  diphtheria  death  rate  since  the 
coming  of  ‘  gravis  ’  diphtheria  to  Dublin  and  a  comparison  with  the  rates  obtaining 
in  the  last  quinquennium  shows  that  the  fatality  rate  for  1940  was  approximately 
half  that  of  1936. 


Year 

Cases 

Deaths 

Case  Fatality,  % 

1936 

636 

80 

12.5 

1937 

648 

59 

9.1 

1938 

685 

61 

8.9 

1939 

656 

46 

7.0 

1940 

585 

38 

6.5 

The  severity  of  the  disease  has  shown  no  appreciable  decline  during  these 
years,  indeed  during  1939-40  the  virulence  would  seem  to  have  increased.  The 
better  results  obtained  in  1940  are  to  some  extent  attributable  to  the  new  serum 
of  which  we  had  enough  to  give  to  16  very  severe  cases  and  to  the  use  of  various 
adjuvant  remedies,  all  of  which  necessitated  the  employment  of  additional  nursing 
staff.  In  the  city  generally  there  were  720  cases  with  56  deaths,  a  case  mortality 
of  7.7%*.  Of  the  38  fatal  cases  no  less  than  21  (over  50%)  were  admitted  mori¬ 
bund.  One  of  the  fatal  cases  showed  a  generalized  post  diphtheritic  paralysis 
on  admission  and  had  been  suffering  from  unrecognised  diphtheria  for  28  days 
previously.  Three  of  the  fatal  cases  had  as  well  as  diphtheria  some  other 
condition  present  on  admission.  From  the  throat  of  one  of  these  the  organism 
of  gas-gangrene  as  well  as  the  diphtheria  bacillus  was  isolated  on  culture,  a 
combination  unique  in  my  experience.  Seventy-two  other  patients  had  con¬ 
current  infections.  In  this  group  are  included  48  cases  of  concurrent  diphtheria 
and  Vincent’s  Angina,  nine  of  diphtheria  and  scarlet  fever,  three  of  diphtheria 
and  measles,  two  of  diphtheria  measles  and  whooping  cough,  two  of  diphtheria 
and  lobar  pneumonia,  two  of  diphtheria  and  rubella,  three  of  diphtheria  scarlet 
fever  and  Vincent’s  Angina,  one  of  diphtheria  and  whooping  cough,  one  of 
diphtheria,  septic  scarlet  fever,  varicella  dnd  dysentery  (Flexner  type)  and  one  of 
diphtheria,  measles,  broncho-pneumonia  and  pemphigus.  All  in  this  group 
of  concurrent  infections  recovered. 

Fifty-six  of  the  585  cases  of  diphtheria  were  haemorrhagic  in  type  and  of 
these  23  died,  a  case  fatality  rate  for  this  the  most  severe  variety  of  the  disease 
of  45.6%.  Recognised  authorities  on  the  subject  usually  attribute  a  fatality 
rate  of  100%  to  this  type  of  diphtheria.  The  suggestion  has  been  made  that  those 
cases  of  haemorrhagic  diphtheria  who  bleed  from  mucous  membranes  such  as  the 
throat  and  nose  are  of  a  higher  order  of  severity  than  those  who  show  merely 
subcutaneous  extravasations  and  this  is  probably  true.  The  frequency  of  the 
different  varieties  of  diphtheria  and  the  case  mortality  rates  of  each  is  shown  in 
the  following  table  :• — 


*ror  these  figures  I  am  indebted  to  Dr.  M.  J.  Russell,  City  M.O.H.  for  Dublin. 
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Variety 

No.  of 
Cases 

No.  of 
Deaths 

Case  Mortality 
per  cent. 

Faucial  ... 

342 

7 

2.05 

Nasopharyngeal  (F.  and  N.) 

129 

22 

17.05 

Nasal 

41 

— 

0.00 

Faucial  and  Laryngeal 

11 

1 

9.09 

Post-diphtheiitic  paralysis  ... 

8 

1* 

12.50 

Laryngeal 

8 

— 

0.00 

Aural  ... 

6 

— 

0.00 

Conjuctival 

5 

— 

0.00 

Faucial  and  Aural 

5 

■ — 

0.00 

Faucial,  Nasal  and  Aural  ... 

5 

— 

0.00 

Nasal  and  Aural 

5 

. — 

0.00 

Cutaneous 

3 

— 

0.00 

Faucial,  Nasal  and  Cutaneous 

2 

— 

0.00 

Laryngeal  and  Pulmonary  ... 

2 

2 

100.00 

Pulmonary 

2 

2 

100.00 

Faucial,  Nasal  and  Pulmonary 

1 

— 

0.00 

Faucial,  Nasal  and  Conjunctival  ... 

1 

— 

0.00 

Faucial,  Nasal  and  Laryngeal 

1 

— 

0.00 

Faucial,  Nasal,  Laryngeal  and  Pharyngeal 

1 

1 

100.00 

Faucial,  Nasal,  Laryngeal  and  Conjunctival 

1 

— 

0.00 

Faucial,  Nasal,  Aural  and  Conjunctival 

1 

— 

0.00 

Faucial,  Laryngeal  and  Pulmonary 

Faucial,  Laryngeal  and  Pharyngeal 

1 

1 

100.00 

1 

1 

100.00 

Laryngeal  and  Nasal 

1 

— 

0.00 

Faucial  and  Cutaneous 

1 

— 

0.00 

Vaginal 

1 

— 

0.00 

Totals 

585 

38 

6.50 

*111  28  days  before  admitted  with  generalized  paralysis. 


The  age  grouping  of  the  diphtheria  cases  is  set  out  in  Table  B. 

TABLE  B. 


Y  ears 

0-5 

Years 

5-10 

Years 

10-15 

Years 

15-20 

Years 

20-25 

Years 

25-45 

Years 
over  45 

Totals 

Recovered  : 

Male 

98 

88 

24 

10 

6 

10 

3 

239 

Female 

99 

96 

41 

25 

23 

21 

3 

308 

Died  : 

Male 

6 

5 

— 

— 

— 

1 

— 

12 

Female 

14 

9 

1 

1 

— 

— 

1 

26 

Totals 

217 

198 

66 

36 

29 

32 

7 

585 

As  in  previous  years  most  of  the  fatal  diphtheria  cases  were  in  children 
of  under  10  years  of  age. 

Twenty-seven  cases  were  admitted  with  symptoms  of  laryngeal  obstruction, 
of  whom  7  died.  Thirteen  cases  in  this  group  required  tracheotomy,  which  im¬ 
mediately  relieved  the  obstruction  in  12.  All  cases  requiring  tracheotomy 
suffered  from  laryngeal  diphtheria  combined  with  faucial,  faucial  and  nasal  or 
pulmonary  involvement.  One  case  had  concurrent  laryngeal  and  nasal  diphtheria, 
measles,  broncho-pneumonia  and  pemphigus  and  recovered  after  tracheotomy. 
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Of  the  five  cases  who  died  at  intervals  varying  from  one  to  several  days  after 
successful  tracheotomy,  the  cause  of  death  in  each  case  was  pulmonary  diphtheria 
present  before  operation.  These  cases  do  not  respond  to  treatment  in  oxygen 
tents  even  when  the  tube  is  maintaining  a  perfect  airway.  It  is  our  experience 
that  a  dry  tube  (i.e.,  absence  of  secretion  coming  through  the  tube  in  the  days 
following  operation)  generally  spells  a  fatal  termination  and  in  these  cases  com¬ 
plete  casts  of  diphtheria  membrane  will  be  found  extending  right  down  to  the 
pulmonary  alveoli.  More  conservative  methods  of  treatment  (e.g.,  intubation) 
are  no  more  successful  in  dealing  with  these  cases. 

Fifty-nine  patients  suffered  from  one  or  more  variety  of  diphtheritic 
paralysis.  The  paralysis  rate  was,  therefore,  9.9%,  as  compared  with  14.0% 
in  1939.  The  total  number  of  paralytic  complications  exhibited  by  these  59 
patients  was  111  : 


Palatal 

...  48 

Respiratory 

Neck  Muscles 

...  15 

(Diaphragmatic) 

8 

Ciliary 

...  12 

(Intercostals) 

1 

Pharyngeal  . . . 

...  11 

Extremities  ... 

6 

Facial 

...  10 

The  nine  cases  of  respiratory  paralysis  were  successfully  treated  in  the 
Bragg  Paul  pulsator.  Since  the  introduction  of  this  mode  of  treatment  for 
post-diphtheritic  paralysis  in  1935,  64  patients  have  been  treated  and  of  those 
48*  have  recovered.  Before  artificial  respirators  were  invented  all  these  cases 
died.  There  can  be  no  doubt  that  the  Bragg  Paul  apparatus  compares  very 
favourably  with  other  artificial  respirators,  including  the  so-called  “  iron  lung,” 
in  the  treatment  of  post-diphtheritic  respiratory  paralysis.  In  80  cases  cardio¬ 
vascular  failure  occurred  and  in  62  was  of  the  severe  type  characterised  by  vomiting, 
praecordial  pain,  gallop  rhythm,  etc.  Twenty-nine  of  these  are  included  in  the 
diphtheria  fatalities  already  referred  to.  Thirty- three  other  cases  with  severe 
heart  failure  recovered  as  did  18  patients  with  less  severe  cardio-vascular  compli¬ 
cations. 

The  grading  system  described  in  last  year's  Report  was  again  followed  and 
the  following  table  shows  the  distribution  of  the  cases  : 


Grade 

No.  of 
Cases 

Percentage  of  Total 
Cases 

Deaths 

Case 

Mortality  % 

I 

322 

55.0 

0 

0.0 

II 

119 

20.4 

4 

3.4 

III 

87 

14.9 

10 

11.5 

IV 

57 

9.8 

24 

42.1 

Totals 

585 

100.0 

38 

6.6 

*Of  the  16  deaths  12  died  from  heart  failure  and  4  from  bulbar  paralysis. 


MEASLES. 

There  were  188  cases  of  measles  treated  in  the  wards,  most  of  these  selected 
because  of  actual  or  threatened  complications  or  bad  home  conditions.  Of  these 
8  died,  a  case  mortality  of  4.25%,  as  compared  with  9.24%  in  1939  and  10.53% 
in  1938.  Of  the  188  cases  admitted  no  fewer  than  61  had  broncho-pneumonia 
present  on  admission  and  of  those  53  recovered,  a  death  rate  for  measles  broncho¬ 
pneumonia  of  13%.  Prior  to  the  use  of  oxygen  tents,  chemotherapy  and  anti- 
pneumococcal  serum,  the  case  fatality  rate  of  these  cases  ranged  between  60-80%. 
All  the  fatal  cases  were  under  5  years  of  age  and  died  of  broncho-pneumonia 
which  in  two  cases  was  further  complicated  by  convulsions,  and  in  two  others  by 
gastro -enteritis.  One  of  these  complicated  cases  survived  admission  to 
hospital  by  only  3  hours  and  another  by  10£  hours. 
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Of  the  180  cases  who  recovered  78  developed  158  complications 
Broncho-pneumonia  ...  ...  ...  ...  ...  53 

Otitis  Media  ...  ...  ...  ...  ...  ...  20 

Rhinitis  ...  ...  ...  ...  ...  ...  ...  19 

Abscesses  and  Septic  Skin  Conditions...  ...  ...  19 

Laryngitis  ...  ...  ...  ...  ...  ...  ...  9 

Conjunctivitis,  blepharitis  and  other  eye  conditions  ...  8 

Adenitis  ...  ...  ...  ...  ...  ...  ...  7 

Ulcerated  conditions  of  mouth  and  tongue  ...  ...  7 

Enteritis  ...  ...  ...  ...  ...  ...  ...  6 

Carditis  ...  ...  ...  ...  ...  ...  ...  5 

Herpes  and  non-septic  skin  conditions  ...  ...  ...  5 


ERYSIPELAS. 

There  were  78  cases  of  erysipelas  treated  in  the  wards  during  1940,  all  of 
whom  recovered.  The  situation  of  the  erysipelatous  lesions  in  the  78  cases  was 
as  follows  : — 

Face 
Limbs 
Ear 
Neck 

One  of  the  cases  was  phlegmonous 
other  than  erysipelas  present  as  well,  viz.,  acute  appendix  (for  which  operation 
was  necessary),  an  epithelioma  of  the  right  leg,  extensive  cellulitis  of  a  limb, 
arterio-sclerosis  (2),  acute  ethmoiditis,  osteomyelitis  of  right  upper  jaw  and 
broncho-pneumonia,  lupus  vulgaris  and  herpes  ophthalmica.  The  behaviour 
of  erysipelas  in  recent  years  is  shown  by  the  following  table  : — 


...  ...  ...  6 1 

1  ^ 

•  ••  •••  •••  JL  O' 

...  ...  ...  1 

.  1 

Nine  of  them  had  some  condition 


Year 

Cases 

Deaths 

Case  Fatality  % 

1934 

79 

5 

6.32 

1935 

115 

4 

3.47 

1936 

142 

3 

2.11 

1937 

95 

2 

2.10 

1938 

123 

2 

1.63 

1939 

73 

0 

0.00 

1940 

78 

0 

0.00 

ENTERIC  FEVER. 

There  were  19  cases  treated  in  the  wards  during  1940,  all  of  whom 
recovered.  The  case  fatality  rate  in  1939  was  22.2%,  an  exceptionally  high  figure 
due  to  factors  referred  to  in  last  year’s  Report.  Of  the  19  cases  treated  in  1940, 
17  were  due  to  infection  with  B.  typhosus  and  2  to  B.  paratyphosus  B. 

LOBAR  PNEUMONIA. 

There  were  109  cases  of  this  disease,  of  whom  2  died,  a  case  fatality  rate 
of  1.83%.  One  of  the  deaths  was  really  due  to  old-standing  heart  disease  in  a 
woman  of  62,  and  the  other  occurred  in  a  child  of  two  who  lived  only  2J  hours 
after  admission.  The  age  grouping  of  the  cases  treated  is  set  out  in  the  following  table. 


Years 

0-5 

Years 

5-10 

Years 

10-15 

Years 

15-25 

Years 

25-45 

Years 
45  and 
over 

Totals 

Male 

Recovered 

26 

13 

4 

12 

12 

4 

71 

Died 

1 

— 

— 

— 

— 

— 

1 

Female 

Recovered 

9 

6 

4 

4 

13 

— 

36 

Died 

— 

— 

— 

• — 

— 

1 

1 

Totals 

36 

19 

8 

16 

25 

5 

109 

12 


Whenever  sputum  is  available  an  attempt  is  made  to  type  it,  but  many 
of  the  pneumococci  isolated  from  sputum  in  Dublin  cases  fail  to  react  with  type 
sera  1-8.  Sputum  from  21  cases  was  capable  of  being  typed  and  of  these  11  were 
Type  I,  9  were  Type  II,  and  1  was  Type  VII. 

The  following  table  shows  the  results  obtained  with  different  lines  of 
treatment  adopted  in  the  Hospital  in  recent  years  tor  lobar  pneumonia  :  — 


Year 

Cases 

Deaths 

Treatment 

Case  Fatality  % 

1933 

120 

16 

Collosol  Iodine 

13.3 

1934-6 

172 

25 

Serum  with  or  without  Collosol 
Iodine 

14.3 

1937-9 

186 

5 

Serum  and  sulphon amides 

2.6 

1940 

109 

2 

Serum  and  sulphapyridine 

1.8 

With  the  newer  methods  the  hazardous  crisis  in  lobar  pneumonia  is  eliminat¬ 
ed,  and  provided  that  the  patient  is  not  allowed  to  get  up  too  soon  a  favourable 
outcome  may  be  anticipated  in  the  great  majority  of  cases.  The  few  fatalities 
which  do  occur  in  lobar  pneumonia  in  spite  of  modern  methods  are  met  with  at  the 
two  extremes  of  life,  viz.,  in  infancy  and  early  childhood,  due  to  generalized 
pneumococcal  infection  often  involving  the  meninges  and  in  old  age  because  of 
intercurrent  disease  of  the  heart,  kidneys  or  liver  sometimes  associated  with 
alcoholism. 

BRONCHO-PNEUMONIA. 

There  were  140  cases  admitted  during  the  year,  of  whom  14  died,  a  case 
fatality  rate  of  10.0%.  All  14  fatal  cases  occurred  in  children  under  4.  Five  of 
the  infants  had  convulsions.  One  of  them  — an  infant  of  5  weeks — only  lived  for 
6  hours  after  admission,  another,  aged  6  months,  lived  less  than  a  day.  Another, 
admitted  as  a  possible  case  of  meningitis  lived  only  8  hours.  One  of  the  fatal 
broncho-pneumonia  cases  had  in  addition  a  meningocoele,  one  had  congenital 
heart  disease,  while  three  of  them  had  enteritis.  The  age  grouping  of  the  140 
cases  treated  is  as  follows  : — 


Years 

0-5 

Years 

5-10 

Years 

10-15 

Years 

15-25 

Years 

25-45 

Totals 

Males 

Recovered 

74 

3 

1 

2 

80 

Died 

6 

• — 

• — 

— 

— 

6 

Females 

Recovered 

45 

— 

— 

— 

1 

46 

Died 

8 

— 

■ — 

— 

— 

8 

Totals 

133 

3 

— 

1 

3 

140 

The  improvement  in  case  fatality  rates  obtained  in  the  last  2  years  is  shown 
in  the  following  table.  It  is  due  to  the  same  cause  as  that  responsible  for  the 
better  results  obtained  in  the  treatment  of  broncho-pneumonia  following  measles 
and  whooping  cough,  viz.,  oxygen  tents,  and  a  combination  of  chemo-  and  sero¬ 
therapy. 


Year 

Cases 

Deaths 

Treatment 

Case  fatality  rate  % 

1936 

32 

14 

Serum  only 

43.7 

1937 

21 

8 

Serum  and  sulphanilamide 

38.0 

1938 

44 

15 

Serum  and  sulphonamides 

34.0 

1939 

74 

7 

Serum  and  sulphapyridine 

9.4 

1940 

140 

14 

Serum  and  sulphapyridine 

10.0 

13 


INFLUENZAL  PNEUMONIA. 

Five  cases  were  treated  during  the  year  with  one  death.  The  fatal  case 
had  long  standing  heart  disease  and  was  a  chronic  alcoholic. 


MENINGITIS. 

Seventy- two  cases  of  meningitis  were  treated  in  the  wards.  These  were 
classified  as  follows  : — 


Variety  of  Meningitis 

Cases 

Deaths 

Case  fatality  % 

Meningococcal  ... 

30 

2 

6.66 

Tuberculous 

27 

26* 

96.30 

Pneumococcal  ... 

5 

2 

40.00 

Pyogenic 

3t 

1 

33.33 

Influenzal 

3 

2 

66.66 

Staphylococcal  ... 

2 

2 

100.00 

Acute  Aseptic  Lymphocytic  ... 

2 

1 

50.00 

Totals  . 

72 

36 

50.00 

*One  case  transferred  to  Richmond  Hospital  as  a  possible  brain  tumor,  patient  died  and  P.Ivl.  confirmed 
diagnosis  of  T.B.  Meningitis. 

fin  one  B.  protects  isolated,  no  organisms  grew  in  remaining  two  cases. 


The  age  grouping  in  the  meningococcal  cases  treated  is  set  out  as  follows  : — 


Years 

0-1 

Years 

1-5 

Y  ears 

5-10 

Years 

10-15 

Years 

15-25 

Years 

25-45 

Totals 

Male 

Recovered 

4 

5 

■ — — 

• — - 

9 

1 

19 

Died 

1 

— 

■ — 

— 

— 

* — ■ 

1 

Female 

Recovered 

2 

3 

1 

• — 

3 

• — 

9 

Died 

1 

■ — 

■ — 

— 

— 

— 

1 

Totals 

8 

8 

1 

— 

12 

1 

30 

One  of  the  meningococcal  cases  was  a  second  attack.  She  recovered 
after  14  days  in  hospital  Four  of  them  had  concurrent  infections,  viz.,  gastro¬ 
enteritis  3,  and  sub-arachnoid  haemorrhage  1.  All  recovered.  One  had  an 
associated  meningococcal  septicaemia  and  recovered.  One  very  severe 
fulminating  case  also  recovered.  One  of  the  two  fatal  cases  had  a  concurrent 
broncho-pneumonia  and  gastro-enteritis.  The  following  table  shows  the  re¬ 
duction  in  case  fatality  rate  among  cases  treated  in  the  Hospital  in  recent  years 
following  the  introduction  of  combined  chemo-  and  sero-therapy  and  the 
avoidance  of  intra-spinal  medication. 


Year 

Cases 

Deaths 

Cast  fatality  % 

1935 

13 

8 

61.5 

1936 

23 

18 

78.2 

1937 

35 

21 

60.0 

1938 

26 

12* 

46.2 

1939 

20 

4 

20.0 

1940 

30 

2 

6.6 

*Sulphapyridine  introduced — spinal  medication  abandoned — October. 


Of  the  other  forms  of  meningitis  it  will  be  noticed  that  as  usual  all  cases 
of  tuberculous  .meningitis  died.  Three  cases  of  pneumococcal  meningitis  of  5 
treated  recovered  as  did  one  of  three  cases  of  influenzal  meningitis.  The 
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remaining  two  cases  of  influenzal  meningitis  had  multiple  infections,  one  having 
scarlet  fever,  gastro-enteritis  and  broncho-pneumonia  and  the  other  broncho¬ 
pneumonia.  One  of  the  two  fatal  cases  of  pneumococcal  meningitis  had  lobar 
pneumonia  and  enteritis  as  well.  One  of  the  cases  of  pyogenic  meningitis  had  a 
pin  a  bifida  and  the  other  enteritis.  Both  recovered. 

PUERPERAL  SEPSIS. 

There  were  20  cases  of  puerperal  sepsis,  of  whom  1  died,  a  case  fatality  rate  of 
5%,  as  compared  with  18.18%  in  1939,  12.5%  in  1938,  and  23.8%  in  1937.  The 
fatal  case  was  a  haemolytic  streptococcal  septicaemia.  One  other  haemolytic 
streptococcal  septicaemia  recovered,  convalescence  being  interrupted  by  a 
phlebitis.  Of  the  remaining  18  cases  one  had  concurrent  scarlet  fever  and 
another  developed  puerperal  mania  necessitating  treatment  in  a  mental  hospital, 
but  eventually  recovered. 

The  following  is  a  summary  of  the  puerperal  cases  treated  in  the  wards 
in  the  last  5  years  :• — 


Year 

Cases 

Deaths 

Case  fatality  rate  % 

1936 

25 

5 

20.0 

1937 

21 

5 

23.8 

1938 

24 

3 

12.5 

1939 

22 

4 

18.1 

1940 

20 

1 

5.0 

WHOOPING  COUGH. 

There  were  94  cases  treated  in  the  wards  during  the  year,  no  less  than  64 
of  these  being  complicated  by  broncho-pneumonia.  Twenty  died,  giving  a  case 
fatality  rate  of  21.28%,  as  compared  with  12.24%  in  1939.  Of  the  20  fatal  cases 
17  died  of  broncho-pneumonia,  further  complicated  by  gastro-enteritis  and/or 
convulsions.  Only  8  of  the  fatal  cases  had  one  complication  present,  5  of  these 
having  broncho-pneumonia  and  three  gastro-enteritis.  Broncho-pneumonia, 
gastro-enteritis  and  convulsions  are  the  three  fatal  complications  in  whooping 
cough  and  12  of  the  fatal  cases  had  at  least  two  of  these  complications  present. 
The  following  complications  occurred  amongst  the  94  cases  treated  : — 


Broncho-pneumonia  ...  ...  ...  ...  ...  64 

Enteritis  or  Gastro-enteritis  ...  ...  ...  ...  23 

Convulsions  ...  ...  ...  ...  ...  ...  8 

Abscesses  and  septic  skin  conditions  ...  ...  ...  13 

Rhinitis  ...  ...  ...  ...  ...  ...  ...  4 

Non  septic  skin  conditions  ...  ...  ...  ...  4 

Hemiplegia  ...  ...  ...  ...  ...  ...  1 

Catarrhal  Laryngitis  ...  ...  ...  ...  ...  1 

Otitis  Media  ...  ...  ...  ...  ...  ...  1 


Oxygen  tents  continue  to  be  of  great  service  in  the  treatment  of  whooping 
cough  broncho-pneumonia. 

RUBELLA. 

There  were  97  cases  treated,  all  recovering.  One  was  a  toxic  rubella.  Three 
had  broncho-pneumonia  and  3  had  concurrent  nasal  diphtheria. 

CHICKEN-POX. 

There  were  18  cases  treated,  all  recovering.  One  case  had  a  phlyetenular 
keratitis  and  one  had  enteritis  on  admission. 

MUMPS. 

There  were  14  cases  treated,  all  recovering. 
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ANTERIOR  POLIOMYELITIS,  ENCEPHALITIS  LETHARGICA  and  OTHER 
ACUTE  INFECTIONS  OF  THE  CENTRAL  NERVOUS  SYSTEM. 

Two  cases  of  acute  anterior  poliomyelitis  were  treated,  one  having 
broncho-pneumonia  as  well — both  recovered.  There  were  also  two  cases  of 
polio-encephalomyelitis  (one  acute) — both  died.  Another  death  was  due  to 
encephalitis  lethargica  and  broncho-pneumonia.  This  case  was  admitted  as 
infantile  paralysis. 

ENTERITIS  and  GASTRO-ENTERITIS  IN  INFANTS. 

Twenty-two  cases  were  admitted,  almost  all  severely  dehydrated  and 
suffering  from  marasmus.  There  were  seven  deaths.  All  the  fatal  cases  were 
in  babies  under  8  months  of  age.  Many  of  these  cases  are  due  to  faulty  methods 
of  feeding  or  defective  storage  of  milk  and  other  foods  in  the  homes  of  the  poor, 
permitting  contamination  by  flies  or  rodents.  All  seven  fatal  cases  had  some  other 
condition  as  well  as  gastro-enteritis  present  on  admission,  viz.,  one  had  laryngismus 
stridulus,  one  had  catarrhal  laryngitis,  one  had  convulsions,  one  had  nasal 
diphtheria  and  broncho-pneumonia,  one  had  marasmus  (admitted  as  tuber¬ 
culous  meningitis),  one  had  nasal  diphtheria  and  marasmus,  and  one  had  broncho¬ 
pneumonia. 

Some  of  these  cases  are  admitted  from  institutions  catering  for  unmarried 
mothers.  These  institutions  are  sometimes  administered  under  conditions 
imposing  great  strain  on  the  staff.  The  appointment  to  such  institutions  of  a  resident 
house  physician  (with  experience  of  sick  children  and  familiar  with  the  technique 
of  administering  salines  by  the  continuous  drip  method)  would  do  much  to  prevent 
the  occurrence  of  this  deadly  malady  in  institution  infants.  The  need  for  using 
only  the  highest  grade  milk  in  the  feeding  of  small  infants  is  too  well  known  to 
require  emphasis.  If  only  these  two  requirements  could  be  ensured  a  real  saving 
in  child  lives  would  be  effected,  and  the  noble  and  self-sacrificing  work  of  the  nurs¬ 
ing  staffs  of  these  institutions  would  be  rewarded  as  fully  as  it  deserves. 

OTHER  INFECTIOUS  DISEASES. 

Other  infectious  cases  included  22  cases  of  influenza  (all  recovering),  two 
cases  of  bacillary  dysentery,  one  Flexner  and  the  other  Shiga  (both  recovering), 
two  cases  of  bacterial  food  poisoning  (both  recovering).  There  were  two  cases  of 
pulmonary  tuberculosis  (one  of  whom  died),  one  case  of  quiescent  tubercle  (who 
left  hospital  well)  and  one  case  of  acute  generalized  tuberculosis  (who  died  six 
days  after  admission  to  Hospital). 

NON-INFECTIOUS  CONDITIONS. 

These  patients  to  the  number  of  534  were  admitted  mostly  as  possible 
cases  of  one  or  other  infectious  condition  and  included  329  cases  of  tonsillitis, 
23  of  quinsy,  29  of  Vincent’s  Angina  (one  of  these  having  aplastic  anaemia  as 
well),  16  cases  of  catarrhal  laryngitis  (these  397  cases  being  admitted  as  possible 
cases  of  diphtheria)  ;  37  cases  of  bronchitis,  26  cases  of  rheumatic  fever,  10  of 
conjunctivitis,  3  of  Ludwig’s  angina,  3  of  bronchial  asthma,  3  of  pleural  effusion, 
2  of  sub-arachnoid  haemorrhage,  2  of  nephritis,  one  of  pneumococcal  peritonitis 
(transferred  to  Harcourt  Street  Hospital  for  operation),  one  of  acute  peritonitis 
(transferred  to  Meath  Hospital  for  operation),  one  of  pulmonary  embolism  and 
right  sided  pneumococcal  empyaema,  one  of  cerebral  haemorrhage  and  one  of 
cerebral  embolism.  In  this  group  of  534  miscellaneous  cases  there  were  8  deaths, 
as  follows  : — 

(1)  Congenital  laryngeal  obstruction  in  an  infant  of  5  days  old  who  lived 
only  6  hours  after  admission  (sent  in  as  croup). 

(2)  Pulmonary  edema  supervening  on  chronic  bronchitis  and  emphysema 
(admitted  as  influenzal  pneumonia). 

(3)  Pulmonary  edema  in  a  sailor  7  days  ill  on  a  small  steamer  prior  to 
admission  as  a  pneumonia. 

(4)  Cavernous  sinus  thrombosis,  orbital  cellulitis  and  broncho-pneumonia 
(admitted  as  erysipelas). 

(5)  Streptococcal  septicaemia,  admitted  as  meningitis  (patient  only  one  day 
in  hospital). 
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(6)  Diabetic  coma  (admitted  as  possible  meningitis  or  encephalitis). 

(7)  Hemiplegia  and  cerebral  thrombosis  (admitted  as  meningitis). 

(8)  Chronic  rheumatic  carditis  and  cerebral  embolism  (admitted  for  investiga¬ 
tion)  . 

There  were  118  other  non-inf ectio us  conditions  (mainly  among  staff) 
of  a  minor  character  treated  in  the  wards,  e.g.,  whitlows,  burns,  sprains,  etc. 
All  recovered. 


PROPHYLAXIS. 

The  Schick  test  was  performed  on  1,596  patients  during  the  year,  of  whom 
427  (26.7%)  were  found  to  be  positive.  Of  these  357  received  a  full  immunising 
course  against  diphtheria  while  in  hospital,  and  29  who  received  an  incomplete 
course  were  referred  to  private  practitioners  or  the  Public  Health  Clinics  for 
completion  after  discharge  from  Hospital  In  41  Schick  positive  reactors  consent 
for  immunisation  against  diphtheria  was  not  available.  Twenty-eight  nurses 
entering  for  training  were  Schick  tested  during  the  year  and  twelve,  reacting 
positively,  were  completely  immunised  against  diphtheria.  Twenty-eight  nurses 
required  for  duty  in  the  typhoid  wards  received  a  full  course  of  T.A.B.  vaccine 
(0.5  c.cm  and  1  c.cm)  at  an  interval  of  10  days.  The  Schick  test  was  carried 
out  on  112  students  and  post  graduates  during  1940,  and  53  found  positive  were 
completely  immunised  against  diphtheria. 

The  examinations  in  infectious  diseases  for  the  D.P.H.  of  University 
College,  Dublin,  and  Trinity  College  were  held  in  the  Hospital  in  June,  September 
and  December.  A  post-graduate  course  in  Fevers  for  the  practitioners  of  Ireland 
was  given  in  the  Hospital  in  June. 

I  wish  to  thank  the  Dublin  Fever  Hospital  Board  for  their  help  and 
guidance  during  a  difficult  and  anxious  year.  Modern  war  conditions  do  not 
make  hospital  administration  any  easier,  and  during  1940  the  burden  of 
responsibility  for  ensuring  the  continuation  of  the  full  hospital  services  would 
have  been  intolerable  were  it  not  for  the  wise  and  business-like  assistance  of  the 
members  of  the  Board,  who  give  their  time  and  the  benefit  of  their  experience 
gratuitously  to  the  service  of  the  infectious  sick  of  Dublin.  I  have  again  to 
record  my  most  grateful  appreciation  of  the  most  efficient  and  conscientious 
work  in  the  wards  of  my  Senior  Assistant  and  Deputy,  Dr.  W.  J.  Roche,  for  his 
loyalty  to  the  Hospital  and  to  me  at  all  times.  The  excellent  results  obtained 
with  the  cerebro-spinal  cases,  pneumonias  and  typhoids  are  due  in  great  measure 
to  his  unremitting  care  and  attention  to  detail.  During  the  year  he  played  an 
outstanding  part  in  the  installation  of  the  X-ray  apparatus  and  has  since  carried  out 
the  radiography  of  the  Hospital  with  signal  success.  Dr.  M.  I.  O’Sullivan  (who 
has  now  left  us,  on  completion  of  his  term  of  office)  was  one  of  the  best  Assist¬ 
ant  Medical  Officers  we  have  had  in  recent  years,  and  Dr.  C.  L.  Joyce  has  also  left 
behind  him  a  good  record  of  hard  work  and  devotion  to  duty.  Those  residents 
who  are  still  with  us,  Dr.  R.  Belton  and  Dr.  S.  Redmond,  have  already  established 
themselves  as  worthy  successors  to  the  many  good  men  who  have  served  their 
year  or  two  in  Cork  Street  before  proceeding  to  important  positions  in  the  Public 
Health  Service  of  this  and  other  countries.  The  Consulting  Staff  (Mr.  H.  Stokes, 
President  of  the  R.C.S.),  Mr.  T.  O.  Graham  (Vice-President  of  the  R.C.S.),  Dr. 
Alan  Mooney  and  Dr.  Dean  Oliver,  as  usual,  helped  us  to  deal  with  special  cases 
and  were  always  available  when  required  to  deal  with  any  contingency  requiring 
specialist  knowledge  and  attention. 

The  year’s  return  of  the  Hospital  laboratory  work  attached  to  this  Report 
speaks  for  itself  and  reflects  the  highest  credit  on  Dr.  O’ Callaghan  and  his  staff 
who  look  after  this  essential  part  of  the  Hospital’s  activities.  In  the  difficulties 
connected  with  maintaining  supplies  of  drugs  and  medical  equipment  and  the 
fluctuations  of  prices  caused  by  the  war,  a  heavy  call  was  made  on  the  energies 
of  Dr.  R.  P.  MacMahon,  who  is  in  charge  of  the  dispensary  services.  That  his 
department  functioned  normally  in  1940  is  due  entirely  to  his  foresight,  and 
knowledge  of  where,  and  when,  and  how  much  to  buy.  Miss  Grenham,  the  Lady 
Superintendent,  had  also  an  arduous  and  trying  year,  but  under  her  supervision 
the  nursing  and  domestic  services  of  the  Hospital  were  maintained  at  their  usual 
standard  of  quiet  and  smooth  efficiency.  To  her,  the  Administrative  Sisters,  the 
Ward  Sisters  and  Nurses  no  words  of  mine  could  pay  sufficient  tribute.  Mr. 
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Whyte  gave,  as  usual,  the  courteous  collaboration  which  one  has  come  to 
expect  from  him  and  his  staff.  The  statistics  in  this  Report  were  partly  compiled 
by  my  former  Secretary  (Miss  P.  M.  Alexander)  who  recently  left  the  service 
of  the  Hospital  to  be  married,  and  partly  by  her  successor  (Miss  B.  Darley),  and 
to  both  my  best  thanks  are  due  for  extracting  the  relevant  data  from  the  case 
notes,  laboratory  reports  and  other  hospital  records  to  enable  this  Report  to  be 
assembled.  Lastly,  I  have  to  acknowledge  the  cordial  co-operation  shown  at  all 
times  to  me  and  the  Hospital  by  the  City  Medical  Officer  of  Health  (Dr.  M.  J. 
Russell),  and  the  County  Medical  Officer  of  Health  (Dr.  J.  A.  Harbison),  and  their 
staffs. 


TABLE  I. 

Yearly  Statement  of  Patients  (Beneavin,  and  Ringsend,  up  to  June,  1940, 
included). 


In  Hospital  on  1st  January,  1940  ... 

...  287 

Admitted  during  the  year  1940 

...  2,610 

2,897 

Discharged  during  the  year  1940 

...  2,498 

Died  during  the  year  1940  ... 

142* 

2,640 

In  Hospital  on  31st  December,  1940 

•  •  • 

257 

♦Includes  2  cases  admitted  in  1939,  who  died  in  1940.  Four  cases  admitted  in  1940  died  in  1941 

Admission  to  the  Hospital  during  the  year  were  2,610  ;  the  corresponding 
numbers  during  the  last  seven  years  have  been  : 


1933 

...  2,596 

1937 

. . . 

...  2,130 

1934 

. 2,284 

1938 

. . . 

...  2,362 

1935 

...  ...  2,289 

1939 

. . . 

...  2,514 

1936 

. 2,441 

TABLE  II.— PERCENTAGE 

OF  MORTALITY. 

1933 

9.16 

1937 

•  •  • 

6.66 

1934 

.  8.97 

1938 

•  •  • 

...  7.32 

1935 

.  7.33 

1939 

•  •  • 

...  6.04 

1936 

.  8.27 

1940 

•  •  • 

...  5.52 

TABLE  III. 


Monthly  Statement  of  Patients  from  1st  January  to  31st  December,  1940. 


Months 

Bed  Days 

No.  Admitted 

Daily  Average 

January 

8,669 

197 

279.645 

February 

7,902 

246 

272.482 

March 

8,497 

195 

274.096 

April 

8,062 

227 

268.733 

May 

8,330 

254 

268.709 

June 

8,163 

234 

272.100 

July 

8,086 

197 

260.838 

August 

7,384 

178 

238.193 

September 

7,167 

221 

238.900 

October 

8,142 

236 

262.645 

November 

7,404 

219 

246.800 

December 

7,808 

206 

251.870 

Totals 

95,614 

2,610 

261.250 

RETURN  OF  SPECIMENS  EXAMINED  DURING  1940  BY  THE  BACTERIOLOGIST  IN  THE  HOSPITAL  LABORATORY. 
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TABLE  V. 


Showing  the  number  of  admission  of  the  Principal  Diseases  and  the  number  oT 
Deaths  amongst  the  cases  admitted  during  the  year  ending  31st  December,  1940. 


Diseases 

No.  of 
Admissions 

Deaths 

Case  Fatality 
Per  Cent. 

Diphtheria 

585 

38 

6.5 

Scarlet  Fever... 

462 

4 

0.87 

Measles  (and  complications) 

188 

8 

4.25 

Pertussis  (and  complications) 

94 

20 

21.28 

Erysipelas  . 

78 

■ — 

— 

Enteric  Fever 

19 

■ — 

. — 

Puerperal  Sepsis 

20 

1 

5.00 

Lobar  Pneumonia  ... 

109 

2 

1.83 

Broncho-pneumonia 

140 

14 

10.00 

Influenzal  Pneumonia 

5 

1 

20.00 

C.  S.  Meningitis 

30 

2 

6.66 

T.  B.  Meningitis 

27 

26 

96.30 

Pneumococcal  Meningitis  ... 

5 

2 

40.00 

Influenzal  Meningitis 

3 

2 

66.66 

Pyogenic  Meningitis 

3 

1 

33.33 

Staphylococcal  Meningitis  ... 

2 

2 

100.00 

Acute  Aseptic  Meningitis  ... 

2 

1 

50.00 

Mumps  . 

14 

— 

— 

Chicken-pox  ... 

18 

— 

— 

Rubella 

97 

— 

— 

Rheumatic  Fever 

26 

■ — 

— 

Encephalitis  Lethargica 

1 

1 

100.00 

Other  diseases  of  the  C.N.S. 

4 

2 

50.00 

Food  Poisoning 

2 

— 

• — 

Dysentery  . 

2 

— 

• — 

Pulmonary  T.B . 

2 

1 

50.00 

Acute  Generalized  T.B. 

1 

1 

100.00 

Gastro-enteritis  and  enteritis 

22 

7 

31.82 

Tonsillitis  and/or  Quinsy  ... 

352 

• — 

• — 

Vincent's  Angina 

29 

— 

— 

Laryngitis 

16 

• — 

• — 

Other  Diseases 

252 

8 

3.17 

Totals  . 

2,610 

144 

5.52 
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PUBLIC  INSTITUTIONS  WHICH  SENT  IN  CASES. 

Adelaide  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  ...  7 

All  Saints’  Home,  Sandymount  ...  ...  ...  ...  ...  ...  ...  1 

Belle- vue  School,  Sutton  ...  ...  ...  ...  ...  ...  ...  ...  1 

Belmont  House,  Stillorgan  ...  ...  ...  ...  ...  ...  ...  2 

Castleknock  College  ...  ...  ...  ...  ...  ...  ...  ...  ...  6 

Children’s  Sunshine  Home,  Stillorgan  ...  ...  ...  ...  ...  ...  1 

Clongowes  Wood  College  ...  ...  ...  ...  ...  ...  ...  ...  1 

Collegiate  School,  Colbridge  ...  ...  ...  ...  ...  ...  ...  15 

County  Home,  Rathdrum  ...  ...  ...  ...  ...  ...  ...  ...  1 

County  Hospital,  Monaghan  ...  ...  ...  ...  ...  ...  ...  1 

Coombe  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Curragh  Military  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  7 

Custume  Barracks,  Athlone  ...  ...  ...  ...  ...  ...  ...  1 

Crooksling  Sanatorium  ...  ...  ...  ...  ...  ...  ...  ...  1 

Doctor  Steeven’s  Hospital...  ...  ...  ...  ...  ...  ...  ...  17 

Dominican  Convent,  Sutton  ...  ...  ...  ...  ...  ...  ...  2 

Dominican  Convent,  Wicklow  ...  ...  ...  ...  ...  ...  ...  1 

Dublin  Union  ...  ...  ...  ...  ...  ...  ...  ...  ...  26 

Garda  Depot,  Phoenix  Park  ...  ...  ...  ...  ...  ...  ...  2 

Glengara  Park  School,  Dun  Laoghaire  ...  ...  ...  ...  ...  ...  2 

Grangegorman  Mental  Hospital  ...  ...  ...  ...  ...  ...  ...  6 

High  Park  Convent,  Drumcondra  ...  ...  ...  ...  ...  ...  1 

Hospice  for  the  Dying,  Harold’s  Cross  ...  ...  ...  ...  ...  ...  1 

Hume  Street  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  5 

Jervis  Street  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  4 

Lakelands  Orphanage  ...  ...  ...  ...  ...  ...  ...  ...  6 

Loreto  Hall,  Stephen’s  Green  ...  ...  ...  ...  ...  ...  ...  1 

Mater  Misericordiae  Hospital  ...  ...  ...  ...  ...  ...  ...  6 

Masonic  Girls’  School  ...  ...  ...  ...  ...  ...  ...  ...  15 

Meath  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  ...  12 

Mercer’s  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Morning  Star  Hostel  ...  ...  ...  ...  ...  ...  ...  ...  2 

Mountjoy  School  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Mountj oy  Prison  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

McKee  Barracks  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

National  Children’s  Hospital  ...  ...  ...  ...  ...  ...  ...  43 

National  Maternity  Hospital  ...  ...  ...  ...  ...  ...  ...  4 

Our  Lady’s  Hostel,  Fitzwilliam  Square  ...  ...  ...  ...  ...  ...  1 

Orthopoedic  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  24 

Pelletstown  Union  ...  ...  ...  ...  ...  ...  ...  ...  ...  57 

Portobello  Barracks ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Portrane  Mental  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  1 

Regina  Coeli  Hostel...  ...  ...  ...  ...  ...  ...  ...  ...  16 

Richmond  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Rotunda  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Royal  City  of  Dublin  Hospital  ...  ...  ...  ...  ...  ...  ...  2 

Royal  Victoria  Eye  and  Ear  Hospital  ...  ...  ...  ...  ...  ...  13 

Sacred  Heart  Convent,  Leeson  Street  ...  ...  ...  ...  ...  ...  1 

Saint  Bricin’s  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  13 

,,  Clare’s  Convent,  Harold’s  Cross  ...  ...  ...  ...  ...  ...  1 

,,  Joseph’s  Schools,  Whitehall  ...  ...  ...  ...  ...  ...  1 

,,  Joseph’s  Orphanage  ...  ...  ...  ...  ...  ...  ...  1 

,,  Mary’s  Deaf  and  Dumb  Institute  ...  ...  ...  ...  ...  3 

,,  Mary’s  Hospital,  Cappagh  ...  ...  ...  ...  ...  ...  ...  4 

,,  Patrick’s  Hospital,  Temple  Hill  ...  ...  ...  ...  ...  ...  1 

,,  Patrick’s  Training  College  ...  ...  ...  ...  ...  ...  ...  4 

,,  Ultan’s  Hospital  . 20 

,,  Vincent’s  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  6 

,,  Vincent’s  Home,  Cabra  ...  ...  ...  ...  ...  ...  ...  3 

Sailors’  Rest,  North  Wall  ...  ...  ....  ...  ...  ...  ...  ...  1 

Sir  Patrick  Dun’s  Hospital  ...  ...  ...  ...  ...  4 

Temple  Street  Hospital  ...  ...  ...  ...  ...  ...  ...  ...  45 

Terenure  College  .  1 
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THE  LADIES’  LINEN  GUILD  REPORT,  1940. 

President :  Mrs.  E  A  Pim,  5  Clifton  Terrace,  Monkstown,  Co  Dublin 

Hon  Secretary  :  Mrs  A  Malcomson,  4  Earlsfort  Mansions,  Dublin 

Hon  Treasurer  :  Mrs  Allen,  Avalon,  Stillorgan  Park,  Dublin 

Committee  : 

Miss  Collins,  Linden,  Leinster  Road,  West,  Dublin. 

Mrs.  Gaynor  Goodbody,  Longmead,  Foxrock,  Co.  Dublin. 

Mrs.  Kilbride,  25  Terenure  Road,  East,  Dublin. 

Mrs.  Martin,  Greenbank,  Monkstown,  Co.  Dublin. 

Mrs.  McMahon,  22  Clarinda  Park,  East,  Dun  Laoghaire. 

Mrs.  McSweeney,  161  Templeogue  Road,  Terenure,  Dublin. 

Mrs.  A.  Pearson,  Monte  Rosa,  Dalkey,  Co.  Dublin. 

Mrs.  Stamford  Roche,  Craigholm,  Foxrock,  Co.  Dublin 

Miss  Wigham,  Woodend,  Cowper  Gardens,  Dublin. 

Thirty-three  weekly  sewing  parties  were  held  in  the  Llospital  in  1940 
and  resulted  in  our  being  able  to  hand  over  to  the  Lady  Superintendent  424 
garments  made  for  use  in  the  wards,  the  mauve  bed  jackets,  white  flannel  vests 
and  dressing  gowns  being  the  main  articles  required. 

The  Committee  would  like  to  thank  the  many  friends  of  the  Hospital  who, 
though  finding  it  inconvenient  to  come  and  sew  at  the  Hospital,  yet  both  sew 
and  knit  for  the  Linen  Guild  at  home  from  materials  supplied.  We  also  would  like 
to  thank  those  who  have  sent  us  gifts  of  hand-knitted  articles. 

We  gratefully  acknowledge  the  sum  of  £50  given  to  us  by  the  Board.  Our 
voluntary  subscriptions  amounted  to  £6  12s.  6d. 

Much  of  our  voluntary  subscriptions  we  devote  to  purchasing  warm 
clothes  ;  this  ensures  that  all  very  poor  patients  who  leave  Hospital  are  provided 
with  some  warm  clothing — this  we  call  our  Samaritan  Fund,  and  we  would 
welcome  gifts  of  partly  used  clothing  for  this  purpose  to  be  sent  to  any  member 
of  the  Committee  or  the  Lady  Superintendent  at  the  Hospital.  Owing  to  the 
rising  cost  of  all  clothing  we  hope  that  our  subscribers  and  the  public  will  continue 
to  give  to  us  generously  to  enable  us  to  maintain  this  essential  side  of  our  work. 

ELLA  M.  PIM,  President. 


LINEN  GUILD  SUBSCRIPTIONS,  1940. 

£  s.  d. 

Mrs.  Braddock  ...  ...  ...  ...  ...  ...  ...  ...  0  10  0 

Mrs.  Fynne  ...  ...  ...  ...  ...  ...  ...  ...  ...  02  6 

Mrs.  Shackleton  ...  ...  ...  ...  ...  ...  ...  ...  0  10  0 

Miss  King  (Cheltenham)  ...  ...  ...  ...  ...  ...  ...  0  10  0 

C.  Porter,  Esq.  ...  ...  ...  ...  ...  ...  ...  ...  1  0  0 

Mrs.  Pim  ...  ...  ...  ...  ...  ...  ...  ...  ...  0  10  0 

Mrs.  McSweeney  ...  ...  ...  ...  ...  ...  ...  ...  1  0  0 

Mrs.  Malcomson  ...  ...  ...  ...  ...  ...  ...  ...  0  10  0 

Miss  Wigham  ...  ...  ...  ...  ...  ...  ...  ...  ...  050 

Mrs.  Kilbride . 0  10  0 

Mrs.  McMahon  ...  ...  ...  ...  ...  ...  ...  ...  05  0 

Miss  Collins  ...  ...  ...  ...  ...  ...  ...  ...  ...  0  10  0 

Mrs.  Pearson  ...  ...  ...  ...  ...  ...  ...  ...  ...  0  10  0 


£6  12  6 
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CORK  STREET  LINEN  GUILD— STATEMENT  OF  ACCOUNTS. 


INCOME. 

£  s.  d. 

Balance  in  hand  on  1st  Jan., 

1940  .  50  2  10 

Grant  from  Board  ...  ...  50  0  0 

Subscriptions  Banked,  1940  6  12  6 

Interest  ...  ...  ...  0  8  0 

EXPENDITURE. 

£  s.  d. 

Cheques  paid  out  ...  ...  70  16  10 

Bank  Charge  ...  ...  0  10  6 

Balance,  31.12/40  ...  ...  35  16  0 

£107  3  4 

£107  3  4 

SUBSCRIPTIONS  AND  DONATIONS  TO  HOSPITAL,  1940. 


W.  Broadfield,  Esq. 

Dublin  Jewish  Medical  Aid  Society 
W.  D.  &  H.  O.  Wills,  Ltd. 

A.  Guinness,  Son  &  Co.,  Ltd. 

Miss  Haughton 
C.  R.  Watt,  Esq. 

Mrs.  Loughney 
Mrs.  Fox 

Rev.  Mr.  Simpson 
Arnott  &  Co. 

Masonic  Institutions 
E.  O’Keeffe,  Ltd. 

G.  &  T.  Crampton,  Ltd. 


679 

0 


£  s.  d. 
0  10  0 
3  0  0 
10  0  0 
4  0 
2  6 
6  0  3 
3  0  0 
0  10  0 
1  0  0 
2  0  0 
14  14  0 
2  2  0 
2  2  0 
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1940. 

OCCASIONAL  GIFTS. 

The  following  gifts  were  received  throughout  the  year  : — 

TOYS  and  SUBSCRIPTIONS  TOWARDS  CHILDREN'S  TOY  FUND,  BOOKS, 

SWEETS,  CLOTHING,  Etc. 

Mrs.  Coghlan,  Arden,  Spencer  Villas,  Glenageary  ;  Mr.  J.  W.  Shackleton,  Beech 
Park,  Clonsilla  ;  Miss  Mollie  Cook,  4  South  Browne  Street,  Dublin  ;  Mr.  S.  PI. 
Roche,  Craigholm,  Foxrock  ;  The  Occupier,  86  Clontarf  Road  ;  The  Linen  Guild, 
anon.  ;  Messrs.  Eason  &  Son,  Middle  Abbey  Street  ;  Miss  M.  Collins,  “  Linden," 
Leinster  Road,  Rathmines ;  Mrs.  A.  Pearson,  Monte  Rosa,  Dalkey ;  Mrs. 
Edwards,  26  Temple  Lane,  off  Dame  Street ;  Mrs.  Darley,  Maryland,  Vernon  Grove, 
Rathgar  ;  Mrs.  G.  Shackleton,  Clonbrone,  Lucan  ;  Miss  C.  C.  Tisdall,  c/o  14 
Ranelagh  Avenue,  Ranelagh ;  Mrs.  Tucker,  8  Usher's  Island  ;  Mrs.  Donegan, 
Vineville,  Shanakiel,  Cork ;  Miss  Eileen  O’Dwyer,  7  Geraldine  Square,  Sth. 
Brown  Street  ;  Mr.  H.  Stokes,  M.D.,  32  Upper  Pembroke  Street  ;  Mr.  M.  A. 
Stelfox,  14  Clareville  Road,  Rathgar  ;  Mr.  B.  Switzer,  c/o  Messrs.  A.  Guinness 
&  Co.  ;  Mr.  Flanagan,  Bloomfield  Cottage,  Herberton  Road ;  Mrs.  Harold 
Goodbody,  Kilcoursey,  Clara,  Offaly  ;  Mr.  Louis  Grubb,  Seskin,  Carrick-on-Suir, 
Co.  Tipperary  ;  Mrs.  C.  Byrne,  63  S.  C.  Road,  Portobello  ;  per  J.  W.  Freeman, 
Cooldrinagh,  Leixlip,  Co.  Kildare  ;  Rev.  V.  Burke,  C.C.,  St.  Catherine’s,  Meath 
Street  ;  Messrs.  C.  J.  Fallon,  Ltd.,  109  Marlborough  Street  ;  Master  Eamon 
Cooke,  4  South  Brown  Street ;  Dr.  R.  J.  May,  Glenview,  Swords  ;  Mrs.  Elliott, 
135  South  Circular  Road  ;  Mrs.  Manico,  Craigview,  Howth  ;  Miss  Pirn,  Belfield, 
Dundrum  ;  Mrs.  Penrose,  Bedford  Lodge,  Dollymount  ;  Mr.  Legg  ;  The  Misses 
Brennan  and  Furney,  Bally cronigan,  Kilrane,  Wexford  ;  Mrs.  W.  Jackson,  191 
Rathgar  Road  ;  “  The  Primrose  Patrol,"  St.  James’  Guides,  Rialto  ;  Mrs.  Kings- 
mill  Moore,  30  Burlington  Road ;  The  Matron,  Glengara  Park  School,  Dun 
Laoghaire  ;  Donore  Sunday  School,  per  Rev.  T.  and  Mrs.  Bole,  Donore  Manse, 
S.  C.  Road  ;  Miss  Mollie  Cooke,  4  South  Brown  Street;  Masters  Liam  and 
Alan  McGonagle,  Corballier,  Donabate  ;  Mr.  Dwyer,  61  Cork  Street  ;  Mrs.  Allen, 
Avalon,  Stillorgan  Park  ;  Mrs.  J.  J.  Maher,  Williamstown,  Clonsilla  ;  Mrs.  Parker, 
68  Lombard  Street,  W.,  S.  C.  Road  ;  Mr.  Dempsey,  Charlemont  Street  ;  Miss 
Colthurst,  1  Serpentine  Avenue,  Ballsbridge  ;  Mrs.  Dwyer,  61  Cork  Street  ;  The 
Misses  Hamilton,  Hollybrook,  Foxrock  ;  Mrs.  O’Gorman,  3  Clarence  Mangan 
Road ;  Mrs.  Wine,  Cherryfield  House,  Cherryfield  Avenue,  Ranelagh ;  Mrs. 
Buckley  ;  Messrs.  A.  Guinness  &  Co.,  St.  James’  Gate,  Dublin  ;  Mrs.  Browne, 
Meath  Square  ;  Mrs.  E.  H.  Reynolds,  27  Westfield  Road,  Harold’s  Cross  ;  Mrs. 
R.  A.  Q.  O’Meara,  Sherrington,  Dalkey  ;  Misses  Lily  and  Pattie  Browne,  14 
Meath  Square  ;  Master  Georgie  Thorogood,  2  Spencer’s  Terrace,  Cork  Street  ; 
Mrs.  Hurley,  30  Clontarf  Road  ;  Dr.  Brian  O’Brien,  39  Ailesbury  Road,  Balls¬ 
bridge;  Rev.  Walter  Burrows,  St.  Mary’s  Rectory,  Crumlin;  The  Rector,  The  Rectory, 
Grace  Park  Avenue,  Drumcondra ;  Miss  M.  Macky,  101  Rathgar  Road ;  The  Welfare 
Department,  Messrs.  Jacob  &  Co.,  Bishop  Street  ;  Miss  Webb,  Maryville,  Garville 
Avenue,  Rathgar  ;  Rev.  W.  C.  G.  Proctor,  51  Grosvenor  Road,  Rathmines  ; 
Rev.  Walter  Burrows,  St.  Mary’s  Rectory,  Crumlin  ;  Rev.  T.  J.  Johnson,  St. 
Catherine’s  Rectory,  S.C.R.  ;  Miss  Pearson,  Monte  Rosa,  Dalkey  ;  Mrs.  E.  A. 
Pirn,  5  Clifton  Terrace,  Monkstown  ;  Mrs.  Brown,  100  Cork  Street  ;  Mrs.  Wood, 
Ardeevin  Road,  Dalkey  ;  Miss  Bewley,  Alexandra  College  Guild  ;  Mrs.  Kilbride, 
A.  Malcomson,  Esq.,  4  Earlsfort  Mansions  ;  Mrs.  Hanrahan,  19  Orwell  Road, 
Rathmines  ;  J.  W.  Freeman,  Esq.,  Cooldrinagh,  Leixlip ;  The  Misses  Perry, 
35  Mespil  Road  ;  Mrs.  Humfrey,  26  Burlington  Road  ;  Miss  S.  E.  Eustace,  Shouv- 
nagh,  Glasnevin ;  Miss  Deirdre  Thornton,  ‘  Brittas,’  Kimmage  Road,  E., 
Terenure  ;  Pupils  of  Nightingale  Hall,  per  Miss  Perry,  47  Wellington  Road  ; 
Dr.  Ryan,  *  Hampden,’  Tyrconnell  Road,  Inchicore  ;  Mrs.  Gracie,  Ballinacree, 
Oldcastle  ;  Mrs.  A.  Cranston,  421  N.  C.  Road  ;  Miss  M.  Wigham,  Cowper  Gardens, 
Rathmines  ;  Miss  N.  McFarland,  Mulgrave  Lodge,  Tivoli  Road  ;  Misses  Marie 
and  Dorothy  Bourne,  Haggard,  Carbury,  Co.  Kildare  ;  per  Miss  M.  Wigham, 
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Ship  Street  Girls’  Club,  Woodend  ;  Alderman  P.  S.  Doyle,  T.D.,  ‘  Avondale’, 
Tyrconnell  Road,  Inchicore  ;  Mrs.  E.  Kane,  Glenshian,  Mt.  Prospect  Avenue, 
Clontarf  ;  Mr.  T.  A.  O’Reilly,  14-15  Lower  O’Connell  Street,  Dublin  ;  Mr.  and 
Mrs.  Melville,  12  Ashdale  Park,  Terenure  ;  Mrs.  Burke,  23  Kilfenora  Road,  Crum- 
lin  ;  Staff  and  Pupils,  St.  Catherine’s  Girls’  School,  per  Miss  A.  Spencer,  Donore 
Avenue ;  Mrs.  Hugh  Maguire,  227  St.  Attracta  Road,  Cabra ;  Mrs.  C.  G. 
Thompson,  Claremount,  Orwell  Park,  Rathgar  ;  Mr.  T.  Roche,  11  Upper  Buck¬ 
ingham  Street  ;  The  Dublin  Rotary  Club,  per  The  Secretary  ;  Mrs.  Ratcliffe, 
18  Lr.  Beechwood  Avenue  ;  Messrs.  Freedman,  Ltd.,  20-21  Merchant’s  Quay  ; 
Revd.  Mother,  Dominican  Convent,  Muckross  Park,  Donnybrook  ;  Mrs.  Reeves, 
per  Linen  Guild  ;  Irish  Girl  Guides,  28  South  Frederick  Street  ;  Miss  Foster,  89 
Moyne  Road,  Rathmines  ;  Sandford  Church  Rangers,  per  Miss  D.  Millington, 
55  Sandford  Road  ;  Miss  Robinson,  19  Mellifont  Avenue,  Kingstown  ;  Miss  B. 
Shire,  ditto  ;  Miss  Joy  and  Master  Derek  Turbett,  Cranleigh,  per  Mrs.  E.  A.  Pirn, 
Belgrave  Road,  Monkstown  ;  Mr.  Desmond  O’Meara,  19  St.  Brigid’s  Avenue, 
North  Strand  ;  N.  D.  Buckley,  Esq.,  35  Upr.  Baggot  Street  ;  Mr.  and  Mrs. 
H.  Guthrie,  58  Lindsay  Road,  Glasnevin  ;  Mrs.  Margaret  Farrell,  Carne,  Castle- 
pollard,  Co.  Westmeath  ;  Miss  M.  Flood,  73  Upper  Drumcondra  Road,  Dublin  ; 
Mrs.  Rafferty  ;  Mr.  Keegan,  39  Upper  Kevin  Street,  Dublin  ;  The  Misses  O’Brien, 
6  Leeson,  Park,  Dublin  ;  Misses  Valerie  and  Pauline  Gooclbody,  Herbert  Hill, 
Dundrum  ;  Master  and  Misses  Robinson,  15  Belgrave  Square,  Monkstown, per 
Mrs.  E.  A.  Pirn  ;  Miss  Legge,  Girls’  Masonic  School,  Ballsbridge  ;  Miss  McCormick, 
Ardnaree,  Queen’s  Park,  Monkstown  ;  Miss  Hodges,  Kindergarten  Sunday  School, 
Leeson  Park  ;  The  Office  Staff,  Sabin  Clothing  Co.,  31  New  Street ;  Mr.  Chapman, 
Model  Engineers  Suppliers,  4  St.  Andrew  Street ;  Nightingale  Hall  School,  35 
Mespil  Road  ;  Catholic  Girl  Guides  ;  Girls’  Class  Room,  per  F.  L.  Cooper,  Messrs. 
Jacob  &  Co.  ;  Joan  Colhoun,  Kelvin,  18  Mt.  Tallant  Avenue,  Terenure  ; 
Anonymous. 
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